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Learning objectives

1. 5SaO0ONAOS K2¢g aSEdztf KSIFfdK SRdzO
knowledge and skills needed to practice, adopt, and maintain healthy
behaviors.

2. ldentify key sexual and reproductive health topics and skills to be
addressed through schoblased sexual health education.

3. Describe at least 3 CDC tools and resources to support delivering of
schootbased sexual health education.
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CDC strives to help youth be healthy and successigl

We envision a future where all youth in
the U.S. will be equipped with the
knowledge, skills, and resources for a
healthy adolescence and adulthood.
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DASH surveillance systems (\

AConduct schodbased surveillance on youth risk behaviors and school
health policies and practices.

Youth Risk Behavior Survey

YRBS

SHPPS

SCHOOL HEALTH POLICIES AMD FRACTICES STUDY
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Youth Risk Behavior Surveillance System (YRBS) \)

2019 YRBS Results and Data Available Now

Explore 2019 YRBS national, state,
and local school district data via
tables and graphs.

View 2019 YRBS national, state, Access 2019 YRBS national, state
and local school district results. and local school district data.

e https://www.cdc.gov/healthyyouth/data/yrbs/index.htm


https://www.cdc.gov/healthyyouth/data/yrbs/index.htm
https://www.cdc.gov/healthyyouth/data/yrbs/index.htm
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Seattie/.
[ State Education Agencies

Portland [ State Health Agencies
I Territorial Education Agency

® Tribal Nation
*—Local Education Agencies

New York City

Newark
Oakland 2 Philadelphia
San Francisco

Washington D. C.

Gaston County

Spartanburg County

Albuquerque S
Liank Shelby County
- Duval County
* s Fort Worth asco County Orange County
HI ' g Hillsborough County Paki Baiich Counity
Broward County

Houston

Los Angeles
San Diego

a https://www.cdc.gov/healthyyouth/partners/funded locals.htm



https://www.cdc.gov/healthyyouth/partners/funded_locals.htm
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§ Adolescent Outcome

Funding for a staff

person and activities _
Sexual Risk

Education

NGO support : :
Agency Linkage to Services

Substance Misuse
Mental Health & Suicidé

DASH technical
assistance
infrastructure

Health &
WYERIESS
Coordinator

Violence Victimization

Robin, L., Timpe, Z., Suarez, N. A., Li, J., Barrios, L., & Ethier, K. A. (2022). Local education agency impact imorsnkatsd emveduce health risk behaviors and experiences among high school stadental
of Adolescent Healtlr,0(2), 313321; Wilkins, N. J., Rasberry, C., Liddon, N., Szucs, L. E., Johns, M., Leonard, by, B.@2022). Addressing HIV/Sexually Transmitted Diseases and Pregnancy Preventic
Through Schools: An Approach for Strengthening Education, Health Services, and School Environments That Promote Adelésealth dad WelBeing.Journal of Adolescent HealtiQ(4), 546549.



Framing: What is sexual health education?

A A critical component of comprehensive and

DIVISION OF
ADOLESCENT
AND SCHOOL

HEAL)

Healthy Behavior Outcomes (HBO)

sequential health education SHIEEE dﬁ:;lﬁﬂ*jfélth curriculum should

HBO 1.

A Targeted, individualevel intervention

strategy Heo2
HBO 3.
A Helps students acquire functional health ‘
knowledge, strengthen attitudes and beliefs, oo s
and practice skills needed amopt and HBO 6.
maintain healthy behaviors
HBO 7.
A Most often organized in a curriculum HBO 8.
framework delivered through required and Iy
elective coursework in schools
HBO 10.

Recognize developmental changes
experienced by self and others during
childhood and adolescence.

Establish and maintain healthy
relationships.

Treat all people with dignity and respect
with regard to their gender identity and
sexual orientation.

Give and receive consent in all situations.

Be sexually abstinent.

Engage in behaviors that prevent or
reduce sexually transmitted infections
(STls), including HIV.

Engage in behaviors that prevent or
reduce unintended pregnancy.

Support others to avoid or reduce sexual
risk behaviors.

Avoid pressuring others to engage in
sexual behaviors.

Use appropriate health services to
promote sexual and reproductive health.



Key considerations for

addressing adolescent sexual
health
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What does data tell us What are the. Know the audience What evidence
about adolescent state/local priorities (aka school district  jnformed resources or
sexual health and risk and needs of the and schools practices can help?

behaviors? school? Youth?




Data: Adolescent sexual behaviors

A Clarify sexual health
priorities by using local,
state, and national health
data on youth sexual
behaviors, including
STI/HIV or pregnhancy rates
and sexual riskaking
behaviors

ASchoollevel data
collection(s)

NORTH DAKOTA DEPARTMENT OF
PUBLIC INSTRUCTION

E n u D Enter Keywords

Data ~ _ Educators ~ Education Programs Policy/Guidelines + Families/Community Partners

Districts/Schools
Assessments

Child Nutrition and Food
Distribution

Course Codes
Credit Accrual and Recovery
ESSA
Education Standards
Finance & Operations
Foster Care
Grants
Harvesting Innovation
Learning Continuum
[=] Safety & Health
School Health
School Safety/Security

Youth Behavioral
Health

Youth Risk Behavior
Survey

School Calendars
Summer School

Home / Districts/Schools / Safety & Health / Youth Risk Behavior Survey

Youth Risk Behavior Survey

The Youth Risk Behavior Survey (YRBS) was developed in 1990 by the Centers for Disease Control and
Prevention (CDC) to help inform our understanding of behaviors that contribute to the leading causes of
death, disability and social problems among students. YRBS data allow us to monitor trends in health
behaviors, guide programmatic interventions, and inform school health policies and practices. North Dakota
began participating in the YRBS survey in 1995. Students in grades, 7-8 & 9-12 are surveyed in the spring of
odd years. The survey is voluntary and completely anonymous.

The North Dakota Department of Public Instruction encourages all schools interested in participating in
the YRBS to let the department know. This can be done by contacting the Office of
Educational Improvement and Support= or (701) 328-2753.

Resources and National Data +

2021 North Dakota YRBS -

2021 North Dakota Youth Risk Behavior Survey (YRBS) Results

e 2021 ND High School Summary Tables[3
e 2021 ND Middle School Summary Tables[3

2021 North Dakota YRBS Trend Analysis Reports

« 2021 ND High School Trend Analysis Report
« 2021 ND Middle School Trend Analysis Report[d




Data: Adolescent sexual behaviors

2021 YOUTH RISK BEHAVIOR SURVEY RESULTS

North Dakota High School Survey

Trend Analysis Report
Total
Sexual Behaviors
Health Risk Behavior and Percentages Linear Change’ Quadratic Change’ Change from
2019-2021°
1991 1993 1995 1997 1999 2001 2003 2005 2007 2009 2011 2013 2015 2017 2019 2021
QMN57: Percentage of students who ever had sexual intercourse
420 428 412 426 446 448 449 389 366 383 366 Decreased, No change, 2000-2011 Mo change
2001-2021 Decreased, 2011-2021
QMNe0: Percentage of students who were currently sexually active (had sexual intercourse with at least one person,
during the 3 months before the survey)
297 270 2946 282 Nolinear change Not availablef Mo change
QM61: Percentage of students who drank alcohol or used drugs before last sexual intercourse (among students who
were currently sexually active)
187 207 167 148 No linear change Mot available Mo change
QM62: Percentage of students who used a condom during last sexual intercourse (among students who were currently
sexually active)
6l.4 636 356 499 Decreased, Mot available Mo change
2015-2021

® ¢ ¢ @

LEGEND
O In wrong direction

No change

D In right direction

https://www.health.nd.gov/sites/wwwifiles/d
ocuments/Files/OSE/YRBS/2021ND-High-
School-YRBS-Trend-Report.pdf



https://www.health.nd.gov/sites/www/files/documents/Files/OSE/YRBS/2021ND-High-School-YRBS-Trend-Report.pdf
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North Dakota Health Education Content Standards

A North Dakota Century Code J—
Title 15.1221-24

o
NORTH DAKOTA DEPARTMENT OF
A State learning and educatio H PUBLIC INSTRUCTION
standards frameworks (2018) "™ o standar,gacebapa, benchmarty o

A Distn e e /

DISthCt—'GVG' SCOpe and Standard 1: U nd concepts related to h mammmhmﬂhnﬂ?&l}o.dmu S1 Grades 3-5

prevention
sequence (S&%) sexual R I T
health behavior outcomes (HBOs) S

»  Relationships (family, peer groups, community)
»  Sell-image

=  Bullying

A Aval I ab I e Sexu al h e alth 152 Identity examples of social, emotional, physical, and mental ;ﬂ;ﬁ“:;::’;’;‘;:ﬁﬂd s

health *  Social-emotional (relationzhips, conflict resalution)
Physical (litness, diel, maintaining an ideal weighl, groaming

curricula, unit/lesson plans I T

Mental healih (stress management, feslings, mindset)

153 Describe ways in which a safe and healthy school and Content Possibilities
communily environment can promate personal health «  Commun ity Dutreach

.
»  In-school physical activity

https://www.nd.gov/dpi/sites/www/files/documents/Safe%20%26%20Healthy/HealthStandardsFinal2018.pdf



https://www.nd.gov/dpi/sites/www/files/documents/Safe%20%26%20Healthy/HealthStandardsFinal2018.pdf
https://siecus.org/state_profile/north-dakota-state-profile/#:~:text=North%20Dakota%20statute%20has%20no,medically%20accurate%20sex%20education%20instruction.

Know your audience: 3 fundamental truths

1. Schools are busy places; plan your involvement carefully

2. Decisiommaking is, more often than not, a complex
process:

A Multiple layers of review, diffused and variable

A52y Qi | dadzy$ LISreakilig uthkritydS RS OA

3. Perceptions, priorities, and roles differ between schools
and the community/public health
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Guiding principles for working with schools N
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AwWSYSYo SNE SRdzOI (0 A ANeéds of schabls/différfrom=idtrict to
IS to educate students district and school to school

AConcerns about safety can affect A Education leaders recognize they need
access to some schools partnerships

A Schools are busy places; your
Involvement with them must be
planned

A School personnel have multiple priorities
and responsibilities

— T

Great resource!
National Association of
State Boards of Education

(2014). —
https://nasbe.nyc3.digitaloc
eanspaces.com/2020/01/Hg

w-SchoolsWork-2014.pdf

~— U

¥ j'_.d - ;E
& how to work with schools
A Prmer For Those Who Want To
Serve Children and Youth In Schools



https://nasbe.nyc3.digitaloceanspaces.com/2020/01/How-Schools-Work-2014.pdf

CDC tools and

resources




Health Education Curriculum Analysis Tool

(HECAT)

~
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advancing health education through schools

LE]

A Conduct clear, complete and consistent analyses of Content

health education curricula

A Gives analysis results that school and community
leaders can use to:

A Select a commercialyackaged curricula

A Revise or adapt existing curricula
A Develop new curricula
A Aligned withNational Health Education Standards

I Vv R /CBataQeristics of Effective Health
Education Curriculum

Health Education Curriculum Analysis Tool

https://wwwn.cdc.gov/hecatonline/#/login

@ https://www.cdc.gov/healthyyouth/hecat/



https://www.cdc.gov/healthyschools/sher/standards/index.htm
https://www.cdc.gov/healthyschools/sher/characteristics/index.htm
https://www.cdc.gov/healthyyouth/hecat/
https://wwwn.cdc.gov/hecatonline/#/login

HECAT: sexual health module

Anatomy & Disease
Puberty Prevention &
Treatment
Gepdemgutral, STI/ HIV, unintended
inclusive

pregnancy, health
services

Grade Spans: PreX 35; 6:8; and 912

@ https://www.cdc.qgov/healthyyouth/hecat/pdf/2021/hecat module sh.pdf


https://www.cdc.gov/healthyyouth/hecat/pdf/2021/hecat_module_sh.pdf

Health-enhancing
skills to promote

sexual health

https://www.rmc.org/what-we-do/training-expertise-to-create-healthy-schools/health-education/



https://www.rmc.org/what-we-do/training-expertise-to-create-healthy-schools/health-education/

